ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration Distriet No, ____%__

—————————=Primary Registration District No. ________________Registrar’s No. __

-6<2-0

06026

STATE FILE NUMBER

= P EY. Y., ]
1¥p 1 J 1JU4 2.7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATEyr.s b. COUNTY . . * admissi
* Dekalb > STATRMY sgouri Gentry mission]
b. CITRY (If outside corporate [imits, giva TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits R
OR
TOWN Maysville 21 mos. TOWN_ Albany vexx N O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
TSAL R, Sunnyetrepe Rest Home % ADDRESS
lemunog P Yes ] No [ E, South St. Yo O Nef
Lanial -
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year ?
(Type or print} OF >
CMER OTIS COFFEY DEATH  March 3, 1962 :
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [1 18. DATE OF BIRTH | . AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR }
male Whiu Widowedﬁ Divorced [ 7 Mar 188 79 Months Days Hours Min. H
1Ga. USUAL OCCUFATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY l
during most working life, aven if retired) . i
9 At Yoh ing Railroad Gentry Co,, Missouri U.S. ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE H
J.H, Coffey .__China Frances Cul unknown :
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address ’
(Yes,_go, or unknown) | (If ves, give war or dates of service - .
Vipirartor oA Mrs Ethel Martin Albany, Mo. E

18. CAUSE Of DEATH (Enter only one cause per line fg F] INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: CINSET AND DEATH, .,
IMMEDIATE CAUSE (a) _‘z_’f%;
#
Conditions, if any, DUE TO (b}
which gave rise to
above cause d(u)
stating the under- by
lying cavae last, DUE TO (<} 1
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femalse was ;
g disease condition given in PART | {a} there » pregnancy in last 90 days. -
(f) ] } O Yes l O No [J Unknown -
’u__. 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtern 18.)
it PERFORMED? (] O 0
u YES) NOO3 - . .
-4
& | T20c.TIME OF  Hour.  Month, Day, Year !
& INJURY a.m, i
W p.m.
=

20d. INJURT OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. ra

21. | attended the decessed fr

Death occurred  at,

on th

and last saw p; alive on—%%z‘ i
date stated above, and to the best of my knowledge; from thé causes stated, i

o
23b. DATE

"REMOVAL (Speify)
ri 5 Mar 1962 Grandvis
74, FUNERAL DIRECTOR ADDRESS

Brooks~Cochell. Funeral Home Albany, Mo,

25 DATE

cor BY COCAL REG..

/942

(Licensed Embalmer's Statement on Reverse Side}




AEREELEE L L b B ki

PR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No._____
working under my personal supervision. pWW
Student . Signed
' Clon O sex

wiey uo apisIy {uoweao) aaiB ‘aptsing 41) e ’ Licensed Embalmer No h868

Oen O =24

Ty spisy) ) P. O. Address Albany, Mo,

(uopssiwpe ALNNOD ‘9

#4099 SOuApisay (UOHMIIUI J| CPaAs| pasradap anaqM) E THE LICENSED EMBALMER in hIS OWN HANDWR”ING (Failure to ccmp[y

Y of license).

SITWAN 3104 LVIS sign in his OWN handwrmng.

be so stated .above, . -




